communication between patients and doctors or because of patient's unawareness about their potential toxicities and possible drug interactions or because of underestimation of its use by the practicing physicians. Thus, to achieve the maximum therapeutic benefit of the drugs, the pattern of herbal use among the patients must be known.
Literature is deficient about the prevalence of herbal drug usage among Indian patients. This study was, therefore, planned to identify the pattern and perception of herbal intake among patients visiting tertiary care hospitals to provide quality medical care.
MaterIals and Methods
A questionnaire-based cross-sectional study was conducted in MMIMSR, Mullana, Ambala, Haryana. The protocol was approved by the Institutional Ethics Committee.
The study population was adult patients visiting various outpatient departments. The sample size was calculated assuming 80% prevalence of herbal drug as per the WHO in developing countries. [1] Using the following formula, the sample size came to 246 patients: Those who were unable to give informed consent were excluded from the study. After obtaining informed consent from the patients, data were collected by means of structured open-ended pre-validated questionnaire using face-to-face interview. The questionnaire included the sociodemographic characteristics, clinical information of patients and the self-reported use of herbal drugs, reasons for their use and non-use, source of herbal drugs information, their opinion about herbal drugs and costs of herbal drugs.
results
A total of 246 patients were studied, of them, 119 were females and 127 were males. Out of these, 107 (43.49%) patients reported the usage of herbs/herbal medicines. The demographic details of patients who reported herbal usage are shown in Table 1 .
Majority of the patients i.e., 73 were taking these herbs on the advice of an alternate therapist, while 33 patients were taking these on the advice of an alternate therapist as well as by the advice of family and friends [ Table 2 ].
Participants were asked the reason for using herbal medication; most (48) of the herbal drug users were of opinion that these herbs cure the illness.
Out of the 107 herbal users, only 10 (9.35%) patients were taking herbs for the same problem i.e., diabetes, for which they had came to the hospital whereas rest of them were taking for some other health problems such as constipation and acne. Out of the 107 herbal users, 77 (71.9%) had knowledge about the monthly cost of herbal drugs which ranges from Rs. 24 to Rs. 4000, with an average cost of Rs. 1313.40/month. Sixty-seven non-herbal users revealed the reason for not using herbs as a lack of knowledge about herbal drugs [ Table 3 ].
dIscussIon
In the present study, 43.5% of the patients were herbal users, which is much lesser than other studies done in India and other countries and little more than one study done in urban India. It could be because of education status of patients in rural area. Most of the patients in our study had education status th class, and earlier studies have also shown that use of complementary and alternate medicine increased with higher educational status. [8] The number of female and male herbal user patients was comparable, but when we categorised the patients into different age categories, there were more female patients in all age categories except in the age group of more than 60 years. It might be because of lesser number of female patients of this age group came for healthcare.
Most of the patients were using herbs on the advice of an alternate therapist as most of the patients were of rural background, and in India, the number of alternate therapists as compared to allopathic practitioners is more in rural area. [9, 10] Out of the 107 patients, 97 patients were taking herbs concurrently either for the same health problem for which they had came to hospital or for some other health problems. Out of these, only 39% of the patients had disclosed their herbal intake to the doctor. There is a lack of knowledge in patients regarding that herbal drugs can also produce adverse effects on their own and can cause potential drug interactions with the allopathic drugs as reported in earlier studies. [11, 12] Patients are spending extra money for the health problems which is increasing the healthcare cost without having any evidence against any additional benefit.
Although the study population was small and represented only a part of northern region of India, based on our findings, we recommend the following:
• Herbal medicines, Ayurveda and Chinese medicine are our oldest healthcare systems, but still there is a lack of evidence-based efficacy and safety of these herbs, so we should encourage more research to know their efficacy and safety • A stepping stone towards this will be to make budding doctors aware about these and to encourage them to be part of research activities in this direction • To generate more data about herbal drug use in population, documentation of herbal use in patients by physicians should be promoted.
conclusIon
Many patients were taking herbal drugs concurrently along with allopathic drugs; out of these patients, only few had disclosed their herbal drug intake to their physician. As mostly patients were taking herbs as given by alternative therapist, there is a need to sensitise them also so that they can make the patients aware about potential side effects.
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